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Abstract: 

Objectives: To determine the 12 months prevalence rate of low back pain among male 
workers involved in active work. And to assess the risk factors and other variables 
correlated to this ailment in Iraq* 

Subjects and methods: cross sectional study was carried out during 1993 in an 
industrial mechanical factory through investigating a random sample which include 
1 098 male workers by using questionnaire to assess the occurrence of low back pain 
during 12 months according to certain inclusion criteria (tickness absence because of 
the disease, receiving treatment, X-ray finding, admission to hospital because of the 
disease and disablement) body mass index (BMI) was calculated and Erthrocyte 
sedimentation rate was done as well. 

Results and discussion: The one year prevalence rate of low back pain was 16,7% the 
disease was highly prevalent among workers with obesity BMI 730 kg/in 2 and it is 
correlated N significantly (P < 0,005) s the advancing in age and increment of 
duration employment. There was no significant statistical correlation between low 



255 



Kufa Med. J. 2001. Vol. A. No. I 



back pain and the level of education (P > 0.05). no association was found between 
cigarette smoking and low back pain (P><X05). 

This disease is more common among sedentary workers. Abnormally 
accelerate BSR was associated significantly with low back pain (P<0.005) 
Conclusion: low back pain is a common occupational health problem among Jraqi 
apparently health male workers. The disease is associated with obesity, sedentary 
work, duration of employment. Abnormally accelerated ESR is highly prevalent 
among workers with subjective low back pain. 

Introduction: 

Low back pain is one of the oldest occupational health problems in his tour. In 
1713 Bernardino Ramazzini, the "Founder" of occupational medicine, referred to 
certain violent and irregular motions and unnatural posture of the body by which the 
internal structure is impaired. Ramazzini examined the harmful effects of unusual 
physical activity on the spine, such as the sciatica caused by constantly turning the 
P ° tte m wbeei * * amb age from sittm £> and hernias among porters and bearers of heavy 
loads . approximately 80% of workers experience low back pain sometime during 
their active working life. At any given moment, 10% to 15% of adult U,S, population 
experiences low back paiir ~ ] . Back pain is second only to upper respiratory infection 
as a reason for an office visit to a primary - care physician. Low back pain is the 
leading cause of disability' in people under age 50 and is second only to heart disease 
as a cause of disability in people over age 50 f4) , It results in the loss of more than 93 
million work days each year* 5 '. Low back pain is clearly the most costly occupational 
health problems more than 1 6 billion U<S. dollars (in direct cost) is spent each year on 
the treatment and compensation of low back pain in the united states. Including 
indirect costs, the total expenses for these back, problems may be as high as 50 to 80 
billion U.S. doilars (6) .this study was carried out to determine the magnitude of low 
back pain among apparently healthy male workers involved in active work in 
technical industry in Iraq and to evaluate the association between this ailment and 
different characteristics. 

Materials and Methods: 

In AI- Yosifia district/ Iraq Al-Qadissia company was assigned to carry out 
this study. The protocol of the study has been discussed and consequently approved 
by the scientific committee in the company, The study 1993 2625 workers. The 
factory is specialized in production of small and medium spare parts produced by 
different technology such as milling, turning, drilling, grinding, pressing, forging and 
plastic molding. A pilot study was carried out which showed that female workers and 
workers with less than 5 years of continues employment were ver small therefore it 
was decided to exclude them from the study a systematic random sample (1098) of 
male workers which comprised 4 ] ,8% of the total man power employed by the 
company. Each participant was required to give his reply to the specific questionnaire 
in Arabic the questionnaire was adapted from that given by WHO as well as that used 
by Zaghloul et al* 7) , it included data concerning age, level of education Job title, 
duration of smoking and number of cigarettes smoked per day. Questions on 
subjective symptoms of low back pain were aslced to the worker with regards to this 
complaint ,its nature ^duration any visit to the medical clinic in the factor}' or out side 
private clinic because of it or any X-Ray diagnosis made for medical or surgical 
treatment under gone or any sickness absence due to this ailment. 
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Back pain is defined in ;his study any specific or non specific pain affect the 
workers during (he last year which made him to s^ek medical a device and recei ved 
treatment for it and or any episode of low bads pain thai limited his activity (sickness 
absence because of this disease one day or more) or any pain associated with X-Ray 
finding or admission to the hospital for medical or surgical treatment. The lower port 
of the back is defined as the area between the lower rib cage and glottal folds and 
often radiate to the thigh (8 l 

The category described as non smoker included all employees either had never 
smoked or had stopped smoking for at least tow years before entering this study 19 *. 
Weight was recorded and approximated to the nearest 0.5 kg, And high was measured 
to help in calculating body mass Index (bm) as weight in kilograms divided by high in 
meters* 10 l BMI equal or more than 30 is considered as obesity while over weight > 25 
to < 30 and he normal BMI = 20-5 kg/m 3 (1 1 \ 

Erthrocyte sedimentation rate (HSR) was measured by using the WESTER 
grins method which had been selected as the method of choice by the national 
com mi Li 12 tor clinical laboratory standards '"' two x\ venous blood was mixed 
directly with 0.5 ml 3.8% trisodium citrate (one volume of citrate to four volumes of 
venous blood) in plastic tube carrying the name and the serial number of the subject 
examined then a westergren pipette is filled by suction to the zero mark and placed 
exactly vertical in the risk. After exactly 60 minutes the distance to the top of the 
column of red cells is recorded in millimeters as the ESR valuc 

The cut of point for normal upper limit is 20 mm/hr above this value the ESR 
considered to be abnormally accelerated. It is worthy to mention here that any 
subjected with recent chest infection or any felorile illnesses will be examined one 
month later practical experience, however; showed that only 6 subjects were 
postponed because of acute chest infection or high temperature workers who were 
discovered to have ESR value above 20 mm/hr were supplied with a note to the 
factory physician advising follow up. 

The data has been coded and entered on computer terminal. Means and 
.standard divinations were calculated, Chi square test was calculated and the calculated 
statistical values were tested on three levels of significance. (P < 0.05, P < O.Ot and 
P < 0.005) 

Results; 

Table (1) shows the base line characteristics of the study group (1). Their 
name age is 30.32 ± 8.4, their mean BMI is 24.09 ±4,14 while the mean number of 
cigarettes smoked per day 18.92 ± 9,97. the mean ESR value of the whole participants 
is 9,34 ± 7.64 west mim/hr that the one year preplan of low back pain is 16.7 
table (2) shows and that the complaint of non specific low back pain is increasing 
with age 10% in the age group 20 - 29 while it increases to 35.5 in age group 50 and 
above and this difference is highly significant P < 0.005. 

There is no significant association between the levels of education's of the 
respondents and the suffer of occupational pain (P > 0 05) table (3)> 

Table (4) reveals no. significant relationship between smoking habit and low 
back pain is the study group (P > 0.05). Table (5) explains that a strong and 
significant association between low back pain and increasment in body weight. The 
prevalence of this disease Is significantly higher among worker with obesity 
(BMI > 30 kg/m 2 ) and workers with over weight as compared with those with normal 
weight. 
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Table (6) reveals that low back pain is common among sedentary workers as 
compared to unskilled and skilled worker this difference is signiikant ( P<0.05). 

The prevalence of low back pain is significant in creasing bv the increasment 
in the length of the period of employment (P<0,05) Table (7) t 
Table (8) shows that abnormally accelerated ESR is significantly associated with low 
back pain. 



Table -I: Base line characteristic of 1098 a male workers involved in active work 
AL-Qadysia company. 



Variable 


Mean 


Standard 
deviation 


Coefficient 
of variation 


Age (year) 


3032 


®± 8,4 


27.7 


Weight (kilogram) 


70.75 


± 12.8 


1ST 


Height {cm) 


171.36 


±6.61 


3.86 


Years of employment 


9.84 


±5,96 


60.53 


Body mass index BM{KG/M*) 


24.09 


±4.14 


17J9 


Number of cigarettes 








Smoking per day 


18.92 


±9,97 


52.7 


ESR (west) mm/hr 


934 


±7.64 


81.83 



Table -2: Frequency distribution of low back pain by age among 1098 male workers. 



Age group (year) 


Total 
number 


Low back pain 


No back pain 


N 


| (%) 


N 


(%) 


20-29 


583 


58 


C10) 


525 


(90}_ 


30-39 


359 


82 


(22,8) 


277 


(77.2) 


40-49 


125 


32 


(25.6) 


93 


(74.4^ 


50 ■- 


31 


11 


(35.5) 


20 


(64.5) 






183 


06/7) j 


915 


(833) 



P x 2 - 43,9 d.f=3 P< 0.005 



Table -3: Frequency distribution of low back pain among 1098 male workers by level 
of education. 



Level of education 


Total 


Low back pain 


No back pain 


No. 


{%) 


No. 


(%) 


Illiterate 


44 


11 


(25) 


33 


(75) 1 


Read and Write 


26 


5 


(19.2) 


2j 


(80.8) 


Primary school 


479 


74 


(15,5) 


405 


(84.5) 


Secondary school 


381 


56 


(14.7) 


325 


(85.3)_j 


Universitv 


163 


37 


(22.0) 


131 


(78,0) 


Total 


1098 


183 


(16.7) 


915 


(833) 



X 2 =7.4 if =4 p>0,05 (not significant) 
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Table -4: Distribution of tow back pain by smoking habit. 



Smoking 


Total 


Low back pain 


No back pain 


No. 


{%) 


No. 


(%) 


Yes 


364 


51 


(14.0) 


313 


(86) 


No. 


734 


123 


(18.0) 


602 


(82) 



Table -5: distribution of low back pain by (BMI) of male workers. 



r2 __ 



(BMI) 


r 

Total 


Low back pain 


i ~~ j 

No back pain 


No, 




No. 


(%) 


Obesity 


S7 


25 


(28.7) 


62 


(713) 


Over weight 


320 


62 


(18.8) 


268 


(81.2) 


Normal 


681 


96 


(14.1) 


585 


(85.9) 




109* 


183 


(16.7) 


915 


(833) 



Table -6: Distribution of low back pain by Job tittle. 



Job tittle 


Total 


Low back pain 


No back pain 


No. 


(%) 


No. 


(%) 


Office worker 


73 


19 


(26) 


54 


(74) 


Skilled 


621 


111 


(17.9) 


510 


(82,1) 


Un skit! 


404 




(13,1) 


351 


(86.9) 


Total 


1093 


183 


06.7) 


915 


(83.3) 



Table -7: Distribution of low back pain by duration of employment 



(Year of 
employment) 


Total 


Low back pain 


No back pain 


No. 


(%) 


No. 


(%) 


5-9 


654 


70 


00 J) 


584 


(89.3) 


10-14 


159 


34 


(21.4) 


125 


(78.6) 


15-19 


182 


56 


(30.8) 


126 


(69,2) 


20 + 


103 


23 


(223) 


HO 


(77.7) 


Total 


io9a 


183 


(16.7) 


915 


(833) 



X' = 47.7 d.f-3 P < 0.005 (significant) 
Table -8; Frequency distribution of low back pain by elevated (ESR). 



ESR value 


Total 


Low back pain 


No back pain 


No. 


(%) 


No* 


(%) 


<2Gmm/hr 


989 


145 


(14.7) 


844 


(853) 


> 20 mm / hr 


109 


38 


(34.9) 


71 


(65.11) 




1098 


IH3 


(16.7) | 


915 


(833) 



X 2 = 28.9 df-1 P< 0.005 
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Discussion: 

It is purported that a greater understanding of non specific low back pain and 
it s inferences will lead to quality care and a reduction in loses and suffering' 11 Its 
called non specific because no specific cause can be found to account for the patient's 
perceived pam It is described as pain in the lumber region that may or may not 
radiate one or both thighs » This pain is the leading cause of industrial absenteeism 
and disablement In this study the one year prevalence of low back pain among 
apparently healthy male workers involved in active work is 1 6,7% which is less than 
that reported^ by Alalkhail et al who studied this health problem among sandmen 
Heacners and technicians whose mean age=33 years the prevatence rate of low back 
pain among them was 26%. Zuidema found that the 1 2 months prevalence rate of low- 
back pain among machine operator, carpenters and office workers were 34 ^4 and 53 
for each 100 workers involved in active work in netherland (J8) but the prevalence of 
this study js comparable to that found by Al-Abdaly in 1991 among textile workers in 
Mosul Iraq . The prevalence is also less than that found by other researchers tMi ^ 
The prevalence was significantly increased with age increment This results agreed 
with the findings obtained from other international and locate studies ^^^T Age 
could be opposable risk factor for low back pain as aging could lead to degeneration 
f tb f. Sy* 1 bodies 12 ** However, some studies revealed no age 
depending 1 . Among workers who complained of low back pain 28,7% could be 
considered to have serer obesity (BM>30Kg/rn 2 ). Compared with 14,1% of non cases 
I his difference reach a statistical significant level (p<0.005). Weather obesity 
contributes to the development of low back pain or whether the later and subsequent 
in activity causes obesity is a mater of disputed seems clear, however, that obesity 
worsens the symptoms of an existing low back pain and increase the risk of 
complications. This fact was clearly demonstrated by McGoev et al who found that 
among the morbidity obese H«% had on most days of the month chronic muse ulo- 
streiefal pain which was sever enough to interfere with the activity of daily living 
The lower back pain is involved in 62% of cases. This was reduced to 1 1% after 
losing considerable weight Other researchers were not able to show relation ship 
between excess body weigh and low back pain t,7 ' 3l) . Low back pain was found to be 
more prevalent among sedentary workers this finding is in agreement with the finding 
of others who conceded that sedentary work may be as harmful as manual or 

dynamic wr»r*:. Snook 0 - sta:cti Lhsrt changes in (he body posture repeatedly is 
associated with less rate of law back pain sedentary and prolonged sitting could 
increase the lntradiseal pressure and have deleterious effect on the nutrition of the 
intervertebral disc ■ Although ESR is anon specific test but it has established in 
clinical medicine, the vast majority of acute and chronic infections, most degeneration 
disorders and most neoplastic disorders are associated with accelerator £SR° 7} . One 
of the important use of ESR is in calling attention to the presence of occult 
diseases' In this study the prevalence rate of cases with abnormally accelerated 
ESR (720 mm/hr) was 9,9 (Table ^1). Those workers needed to be further investigated 
to know the real cause of elevation. The highest prevalence of high ESR was found 
among workers with 10-14 years of employment and among those with low back pain 
this elevation may be due to diseases of the spine and other occult diseases 09 * and 
may be due to work related stress, (table -4) shows that cigarette smoking is not 
associated with low back pain this finding is in contrast with the finding of other 

studies (28,41), There is experimental evidence that smoking impair the nutrition of 
the intervertebral disc* , 
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interventions, conservative reatmem nZ. m , bcnefits of early 

More research on t his su^SSfffifc ST**" 
working population. me tne Nation through in our 
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